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Abstract .
The aim of the  present study was to assess the  exis tence of certain 
d i f ferences  between obese and non-obese children and th e i r  fam il ies .  
Subjects' ages ranged between seven and eleven years (M = 9.75, S.D. = 
1,23). The differences assessed were in terms of personal i ty  
c h a ra c te r i s t i c s  usually associated with obesity, perception of body 
image and family structure and d ifferences  in family in te rac t ion .
The focus in the study was on children as i t  has been found th a t  
obesi ty  with pre-adolescent onset, i . e .  developmental obesi ty ,  is  more 
r e s i s t a n t  to treatment than obesi ty  which develops a t  a later age.
In addit ion,  people with developmental obesi ty  seem more vulnerable 
to the psychological complications of obesi ty .  In t h i s  study obesi ty  
is  viewed as a psychosomatic e n t i ty  as i t s  physiological and psychological 
elements cannot be eas i ly  d i f f e r e n t i a t e d .
All subjects were assessed on th ree  projective t e s t s  v i z . ,  the  DAP, 
KFD and TAT (or CAT). Families were assessed in terms of a Family 
In terac t ion  Scale (Riskin and Faunce, 1970).
MANOVA demonstrated a s ig n i f i c a n t  finding on one variable  of the 
Family In teract ion  Scale. This f inding was re la ted  to a s ig n i f ic a n t  
ANOVA r e s u l t  on the  TAT. I t  appears t h a t  the obese subjects are more 
passive than the non-obese. In addit ion,  t e n ta t iv e  support is  l en t  to  
the family model.
These r e s u l t s  were discussed and suggestions and implications for 
fu r th e r  research were proposed. Finally ,  shortcomings and l im i ta t ions  
in the research were elaborated upon.
There i s  no human society t h a t  deals r a t io n a l ly  with the food in i t s  
environment and eats  according to a v a i l a b i l i t y ,  e d i b i l i t y  and nu t r i t io n a l  
value alone. Food is  endowed with complex values, e laborate  ideologies 
and re l ig ious  b e l i e f s .  These aspects give the cu l tu ra l  and national  
character  to food t r a d i t io n s  and the emotional connotations of warmth 
and home to the  eating habits  of one 's  family and background (Bruch, 
1973).
Eating is  i n i t i a l l y  a matter between two people,-mother and infant.
I t  is  an interpersonal  r e la t ionsh ip  and remains so in later l i f e .  In 
t h i s  s i tua t ion  food is  associated with the  person providing the food and 
usually has reassuring and sa t i s fy in g  c h a ra c te r i s t i c s  which f u l f i l l  both 
physical and emotional needs. Association of food with an emotional 
condition can become so close t h a t  food is sometimes subs t i tu ted  for 
emotional needs, espec ia l ly  love and af fec t ion .  Food can become a 
means of se lf - indulgence,  a form of security, a way of a llaying anxiety, 
depressive fee l ings  or h o s t i l i t y .
According to Flaks (1976), the cons t i tu t iona l  tendency to obesi ty  is 
evoked by psychological i n s t a b i l i t y  under stressfu l conditions. Eating
su b s t i tu te s  a pleasurable  sensation fo r  the unpleasant fee l ings 
engendered by emotional s t r a in .
Society and i t s  sub-cultures tend to d ic t a t e  eat ing pa t te rns  to the 
family. I t  is  part of our society to connect ''good" food with "good" 
times. To se l l  food, advertisements play on our so c ie ty ' s  hunger for  
love and security. Unfortunately, the people most eas i ly  influenced by 
t h i s  kind of advert is ing are those with deeper emotional hungers. Those 
able to r e s is t  the lure of the  adverts are general ly  healthier members 




Over the past  25 years ,  the s c i e n t i f i c  view of obesi ty has changed 
from one of " i t ' s  a l l  soma" or " i t ' s  a l l  psyche" to the more reasonable 
present  view t h a t  there  are mult iple  e t io lo g ica l  fac to rs  and probably 
a variety of o b e s i t i e s  (Carrera, 1967).
Thus to understand and t r e a t  obesi ty  with success, the  various 
emotional values of food must be considered. Also, the symbolic values 
the  family or sub-cul ture  place on the  eat ing experience. Effect ive 
treatment of obesity must provide these  symbolic values in other ways.
Definit ion of Obesity
The index,of obesity most commonly used is  that of mass in r e l a t io n  
to height  as described in the t ab les  of the Metropolitan Life Insurance 
Company (1929). I t  i s  conventional to view obesity  as being present 
when body weight exceeds by 20% the  standard weight l i s t e d  in the  tab le .  
This table, however, i s  only applicable  to people of 18 years of age 
and older . Therefore, for  the  purposes of t h i s  study, height-weight 
charts  used by the Johannesburg Hospital,  Paed ia tr ic  department, were 
used (Appendix I) .
Obesity i s  current ly  recognised as a major health problem (Hutzler, 
Keen, Molinari and Carey, 1981). Until the  beginning of t h i s  century , 
a generous measure of adiposity was valued as a mark of affluence, 
beauty and health .  The change in view toward overweight began with the  
report of Rogers (1901). He unexpectedly showed a heightened m orta l i ty  
among insured persons who were overweight. A succession of medico- 
ac tuar ia l  s tud ies ,  representing the  experience of individual insurance 
o rganisa t ions ,  has uniformly shown th a t  overweight is associated with a 
shortened l i f e  expectancy and increased mortality from several d iseases, 
notably cardiovascular diseases and p a r t i c u la r ly  affect ing men (Gubner, 
1973).
A recen t /
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A recent repor t  (Department of Health and Social Services and Medical 
Research Commission, 1976) concludes th a t  obesi ty  is  associated with 
conditions such as ischaemic heart  disease,  a r t h r i t i s ,  post-opera t ive  
complications, poor o b s te t r i c  performance and lack of physical f i t n e s s .
In addit ion,  l iv e r  biopsies regu la r ly  show degenerative changes and fa tty  
i n f i l t r a t i o n .  Pulmonary function is  s ig n i f ic a n t ly  impaired in the 
presence of gross overweight ( Scherrer and L ie ch t i , 1970).
The g rea te s t  adverse e f fe c t s  of obesi ty  on health and survival are 
most evident and opera t ive  in the  younger decades - h low the fo r t ie s  
(Build and Blood pressure  study, 1959).
Developmental obesity
The importance of focusing on the  obese child  is t h a t  children who become 
f a t  before the  age of ten years usually remain obese throughout l i f e  and 
are espec ia l ly  r e s i s t a n t  to treatment as adults (Bakwin, 1959). Thus, a 
pa t te rn  of obesi ty  can be establ ished  in early  childhood. This is  
re fe r red  to as Developmental obesi ty  or Juvenile-onset  obesi ty  (Bruch, 
1956).
Abraham and Nordsieck (1960) followed up 100 overweight children and 
100 normal weight children aged 10 - 13 years and located them 20 years 
l a t e r .  Their findings can be summarised as follows: 40/50 obese boys
were obese adults ,  21/50 non-obese boys were obese adults ,  40/50 obese 
g i r l s  were obese adults and 9/50 non-obese g i r l s  were obese adults .
Lloyd (1961) followed up 67 children who had attended an obesity  
c l i n i c  nine years previously.  He found th a t  over one-half  of the boys 
and th ree -quar te rs  of the  g i r l s  (then aged 18 years) were s t i l l  overweight. 
He concluded th a t  approximately two-thirds of the group were l ike ly  to 
become obese adults .
Crisp,/
Crisp, Douglas, Ross and Stonehill  (1970) carr ied  out a longitudinal  
study of over 3000 children over a period of 15 years. They found t h a t  
of 240 boys who were f a t  a t  seven years of age, only seven were th in  a t  
15 years of age, whereas of 275 boys who were th in  at 7 years of age, 
only 12 were f a t  at 15 years of age. Similar findings were evident 
with g i r l s ,  v iz . ,  of 243 g i r l s  who were f a t  a t  seven y^ars of age, only 
th ree  were th in  a t  15 years of age. Whereas o f  242 g i r l s  who were 
th in  at seven years of age, only f iv e  were fa t  at 15 years of age.
Physiological s tudies of adipose t i s s u e  show that the  fundamental 
characteristics of adipose t i s s u e  are determined early in l i f e  (Penick 
and Stunkard, 1973). The fact that the number of c e l l s  does not 
change in adult  l i f e  implies a c r it ic a l  period in man during which the 
number of c e l l s  is  established for  l i f e .  People who become obese 
during t h i s  period, perhaps in infancy or childhood, may do so through 
an increase in the number of adipose c e l l s ,  in contrast to those who 
become obese in adult  l i f e .
If  t h i s  is the  case, one would expect the person with developmental 
obesi ty  to experience increased d i f f i c u l t y  in weight reduction,  for  they 
would be dealing with the double burden of an increased number and 
increased s ize  of adipose t i s su e  c e l l s .  One with adult-onset  obesi ty  
could return to normal weight simply by emptying the adipose ce l l s  of 
their  excessive load of f a t .  Thus developmental obesi ty  i s  more 
r e s i s t a n t  to t reatment and, in addit ion,  such people seem more 
vulnerable to the  psychological complications of obesi ty  (Hirsch and 
K ni t t le ,  1970; Sel tzer  and Mayer, 1964).
Etiology of Obesity
In th i s  sect ion,  various fac tors  contr ibuting to the  etiology of obesity  
are discussed.
Genetic/ ...........
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Etiology of Obesity




Genetic versus Environmental causes
Obesity is  decidedly fam i l ia l .  Heredity, however, does not f i x  
one 's  weight exactly. -It  only delimits  a zone within which the weight 
of the  individual f luc tu a te s  according to food intake, a c t iv i ty  and 
psychological fac to rs  (Bakwin and Bakwin, 1966).
Whether the  development of obesi ty  i s  controlled predominantly by 
genetic  or by early  environmental influences has not been conclusively 
establ ished.  Both fac to rs  appear to play a ro le .
Obesity in parents poses the  most s ig n i f ic an t  risk, i . e .  when both 
parents are obese, approximately 70% of t h e i r  children are obese; when 
one parent is jbese the  incidence drops to  between 40% and 50% and when 
ne i ther  parent is obese i t  f a l l s  to less  than 10% (Stunkard, 1980).
There are, however, purely environmental fac to r s  th a t  co r re la te  with 
obesi ty . These include being born of a mother over 35 years of age 
(16% of obese children compared to 3% of c o n t r o l s ) ; being an only 
child (11% versus 6%); having suffered the  death of a parent  in early 
childhood (18% versus 10%) and being a member of a lower socio-economic 
c lass  (Wilkinson, 1977).
In addit ion, the f inding th a t  a high percentage of obese people 
have a family his tory  of obesi ty  may be a t t r ib u te d ,  at  l e a s t  p a r t ly ,  
to the  influence of a common environment. This re fe rs  to id en t i f ica t ion  
with obese parents and the use of learned oral  methods for  coping with 
anxiety, r a th e r  than only being due to a genetic  fac to r .
Hunger versus Appetite
With regard to obesi ty  most authors agree t h a t  there  is a marked 
disturbance not in hunger, but in appet i te .  Hamburger (1951)
d i f f e r e n t i a t e s  between hunger and appet i te .  He s ta tes  th a t  hunger is
the physiological expression of the  body''s need for  energy (food)
w hich / . .
which operates involuntari ly  in the  healthy person. Hunger may well be 
under the  control of inher i ted ,  cons t i tu t iona l  or hypothalamic 
regula t ion .  Hunger is an uncomfortable sensation local ised  to the 
epigastrium and is rel ieved by eat ing.
Appetite, on the  other  hand, is  the psychological desi re  to eat  and 
gives a d i s t i n c t  an t ic ipa tory  pleasure.  Normally hunger produces 
appe t i te ,  but appet i te  also ex is ts  independently and can be st imulated 
by other  means, for  example, seeing or discussing liked food. Appetite 
is conditioned by the s igh t ,  smell and memory of cer tain  foods and 
experiences while eating.  Thus a p a r t i c u la r  person's appet i te ,  t a s t e  
fo r  spec i f ic  foods and eating habits  are conditioned by his e n t i r e  
l i f e  experiences with food and eating.
An important fac to r  in appet i te  is the ind iv idua l 's  emotional s ta te .  
I t  i s  common knowledge th a t  when one is under emotional tens ion ,  there 
is often a re f le c t io n  in one 's  appet i te  (Kaplan and Kaplan, 1957). 
In te re s t in g ly ,  t h i s  may be e i th e r  in the  direction of an increase or a 
decrease of appetite. In morbid emotional s t a t e s ,  p a r t i c u la r ly  the  
depressions, eat ing disturbances are usually  cardinal symptoms. Often 
the  neu ro t ica l ly  depressed person will overeat and gain weight, whereas 
the  psychotically depressed person refuses food. Thus, in sickness 
and in heal th ,  there  is an intimate in te r - re la t io n sh ip  of appetite and 
an ind iv idua l 's  emotional sta te .
External versus Internal  cues
There has been much controversy as to whether obese individuals  eat 
in response to internal  or external cues. The External i ty  hypothesis 
was proposed by Schachter. Schachter's (1971) findings indicated th a t  
the difference  in eating habits between obese and non-obese people seemed 
to be that the  obese person obtains cues to eat from h is /her
surroundings/......
surroundings, whereas the non-obese person obtains cues to eat from h is /  
her own body's sensations,
An array of studies appears to have provided evidence fo r  th i s  
(Goldman, Jaffa and Schachter, 1968; Nisbett, 1968; Schachter and
Gross, 1968 and Stutz and Woods, 1974), However, according to Rodin 
and Slochower (1977), a re-examination of the  ex te rn a l i ty  hypothesis 
shows t h a t  the re  is no correlation between degree of obesity and external 
responsiveness, Leon and Roth (1977) concur with t h i s  statement and 
conclude t h a t  the  hypothesis receives mixed support.
Deriving from a psychosomatic approach, Bruch (1973) claims that 
obese individuals  do not correctly ident ify  internal  s ta te s  of hunger, 
but  Instead eat  in response to a variety of unpleasant physical or 
emotional s t a t e s .  According to Bruch (1973), in pa t ien ts  with severe 
eating disorders a basic disturbance can be recognised in the 
perceptual and conceptual awareness of hunger.
She asked the  question of how i t  is poss ible  for  a basic and 
essen t ia l  body function to develop in such a way t h a t  i t  could be widely 
misused in the  service of non-nutritional needs. Bruch concluded 
th a t  the experience of hunger contains important elements of learning. 
Briefly, her theory s ta te s  that something had gone wrong in the  
experient ia l  and interpersonal  processes surrounding the sa t i s f a c t io n  
of n u t r i t io n a l  and other  body needs. Incorrect  and confusing early  
experiences had in te rfered  with the  obese ind iv idua l ' s  a b i l i t y  to 
recognise hunger and s a t i e ty  and to  d i f f e r e n t i a t e  "hunger", the  urge 
to eat ,  from other s ignals  of discomfort t h a t  have nothing to do with 
"food deprivation". The l a t t e r  are usually emotional tension s ta te s  
aroused by a great  variety of conf l ic t s  and problems (Bruch, 1962,
1969, 1970; Coddington and Bruch, 1970),
A study/
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A study by Leon and Chamberlain (1973) largely confirms Bruch's 
f ind ings .  They studied two groups of overweight women and compared them 
to a control group. One group had maintained weight loss for  one y e a r , 
while the other  had regained weight previously lo s t .  Recidivis ts  
indicated eat ing in response to a va r ie ty  of s t a te s  of emotional a rousa l . 
Maintainers reported th a t  eat ing was more spec i f ic  to boredom and 
loneliness. Results from the  control group show that food consumption 
was primarily in response to hunger.
Society
Lastly, i t  is  e ssen t ia l  to  focus on how society f a c i l i t a t e s  or 
impedes healthy eating hab i ts ,  physical a c t iv i ty  habits and weight 
management. Many Western so c ie t ie s  have a major problem with obesi ty.
This is  p a r t ly  re la ted  to factors such as the affluence of the society,  
the  avai lab i l i ty -  of food - particularly "junk food", i . e .  high in 
sugar and low in n u t r ie n ts ;  mechanisation of the  society and decrease in 
physical activ ity  (Mayer, 1968; Stuart  and Davis, 1972). There is also 
growing recognition of the profound influence of advertising in 
conditioning food preferences and the consumption of non-nu tr i t iona l ,  
high ca lor ie  food (Gussow, 1972).
\
From the above discussion, i t  appears th a t  obesi ty should be considered 
as a psychosomatic e n t i ty  as i t  seems th a t  i t ' s  physiological and 
psychological aspects cannot be s tr ic t ly  differentiated . Various 
authors agree with th is .  Finch (1967) states t h a t  the  persistence of 
adipose t issu e  beyond early  childhood is  one of the most common psychosomatic 
disorders in our society .  Kaplan and Kaplan (1957) conceive of obesity 
as an abnormality th a t  is multicausal in o r ig in ,  i . e .  the  overeating of 
the  individual may have a major cons t i tu t iona l -he red i ta ry  contribution 
or be predominantly the  r e s u l t  of emotional problems or be any combination
of the /.
of the  two. Thus, they conclude th a t  a l l  of these fac tors  play some 
ro le  in the disruption of body homeostasis th a t  has, as i t ' s  end r e s u l t ,  
the s t a t e  of obesi ty.
The psychosomatic approach is  based on cer ta in  basic pos tu la tes :
(a) psychological processes are fundamentally not d i f fe ren t  from 
other processes which take place in the  body. At the same time they 
are physiological processes and differ  from other bodily processes only 
in t h a t  they are perceived subject ively .  (b) Bodily processes are 
directly  or indirectly  influenced by psychological st imuli  as the 
whole organism cons t i tu tes  a uni t  in which a ll  the  parts  are connected 
to the  highest integrating centre of the  nervous system (the brain) 
(Alexander and Flagg, 1965).
The influence of psychological fac to rs  in the  p rec ip i ta t ion  and 
e tiology of certain  diseases has been carefully investigated and 
establ ished  in recent  years .  I t  is more or less accepted t h a t  cer tain  
types of personality organisation are more susceptible to  psychosomatic 
influences and tend to  reac t  to stress or conflic t  by somatic dysfunction.
The hypothesis underlying the  study of the  re la t ion  between 
pa t te rns  of physical i l l n e s s  and varieties  of emotional traumata 
postu lates  t h a t  emotional disruption from traumatic events causes a 
disorganisat ion of autonomic and hormonal regulatory systems, possibly 
mediated by the limbic system (Maclean, 1955). Attempts have been 
made to specify personali ty  'cons te l la t ions  th a t  r e l a te  to the  
incidence of cer tain  kinds of i l ln e s s .  However, in psychosomatic 
processes psychological influences operate in conjunction with a 
configuration of other fac to rs  and the emotional component may be var iab le .  
For example, in the  case of duodenal u lcer  the psychosomatic process is 
qu i te  d i f f e re n t  from th a t  involved in obesi ty  (Lidz and Rubenstein, 1959).
PcwrhoriHOam.ir/
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Psychodynamic aspects of obesity
Certain personal i ty  fac tors  are found repeatedly in developmentally 
obese persons, i . e .  obesity with childhood onset.
Since eating is  a central, early need i t  is  not surpr is ing that i t  
is  t i e d  to every person 's  emotional core. I f  a serious emotional 
problem ar ises  at  an early age, th is  may well be re f lec ted  in the person's 
later eating habits .  Wise and Wise (1979) used Erikson1s theory of 
c r i t i c a l  stages of development to study individuals  who have cer ta in  
personality t r a i t s  and eating problems in common. They found th a t  
eat ing problems began to make sense as indicators of unresolved 
developmental co n f l ic t s .
The obese are frequently  described as dependent and passive (Bruch, 
1961; Grinker, 1973; Karp, 1965 and Mendel son, 1966); immature 
(Bruch, 1961; Shovron and Richardson, 1949) and helpless (Stanger, 1975; 
Stewart, 1973). These c h a rac te r i s t i c s  c on s t i tu te  a descrip t ion of oral  
dependence, as defined by the Psychoanalysts. Therefore, Masling, Rabie 
and Blondheim (1967) used pro jec t ive  t e s t s  to research the hypothesis th a t  
obese subjects  would show more oral  dependent signs than would control . 
subjects .  Their hypothesis was confirmed. They found th a t  pass iv i ty ,  
dependence, helplessness ,  loneliness and depression showed espec ia l ly  
strong re la t ionsh ips  to obesity . These, however, were not causal 
re la t ionsh ips .
According to Kanner (1957) obese children are characterised by 
emotional dependence, pass iv i ty ,  i so la t ion  and personal insecuri ty .
Monello and Mayer (1963) studied obese adolescent females as compared 
to non-obese controls .  Results of  three pro jec t ive  te s ts  revealed that 
the obese females showed personal i ty  c h a ra c te r i s t i c s  s t r ik in g ly  s imilar  
to t r a it s  of ethnic and rac ia l  m inor i t ies ,  v i z . : (a) "obsessive
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concern" with heightened s e n s i t iv i t y  and preoccupation with s ta tu s ,
(b) pa ss iv i ty ,  withdrawal, a sense of i so la t ion  and fee l ings  of r e jec t io n  
by peers,  (c) acceptance of dominant values and consideration of 
obesity, therefore  t h e i r  own bodies, as undesirable. Stunkard and 
Mendel son (1961) repor t  s imilar  minority group personal i ty  c h a r a c te r i s t i c s  
in a small sample of obese adult  women. In te re s t in g ly ,  such t r a i t s  have 
been recognised by Allport (1958) to be due to t h e i r  s ta tus  as victims 
of prejudice .
Workman and Greenberg (1967) compared a group of obese adolescent 
g i r l s  on a number of personal i ty  measures. S t a t i s t i c a l l y  s ig n i f ic an t  
r e s u l t s  were found on the following measures: narcissism, social
anxiety, lack of impulse control, immaturity, depression and poor 
imagination. These f indings were a l l  in the  d i rec t ion  predicted by the  
researchers .
Held and Snow (1972) sim ilarly found a group of obese adolescent 
g i r l s  to be characterised by fee l ings  of depression, a l iena t ion  and low 
self-worth , coupled with problems in impulse control .
Hammar (1972) found th a t  obese adolescents are markedly d i f f e r e n t  
from non-obese adolescents in th a t  they are less  confident and independent 
and have poorer self-esteem. In addit ion, the obese are more egocentr ica l ly  
o r iented,  immature and self-conscious.
Suczek (1957) applied a number of psychological measures (including 
the  MMPI and TAT) to a large group of obese women. He found th a t ,  in 
their a t t i tu des  to themselves, these women are dist inguished by extreme 
emphasis on psychological s t rength ,  hypernormality, n a r c i s s i s t i c  pride 
and denial of weakness. He concludes th a t  these obese women's dimensions 
r e f l e c t  t h e i r  need for  s trength and largeness in order to deny an image of 
s e l f  th a t  is f e l t  to  be bas ica l ly  weak, inadequate and helpless .
Rubin/..........
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concern" with heightened s e n s i t iv i t y  and preoccupation with s ta tus ,
(b) pass iv i ty ,  withdrawal, a sense of iso la t ion  and fee l ings  of re jec t io n  
by peers, (c) acceptance of dominant values and consideration of 
obesi ty , therefore  t h e i r  own bodies, as undesirable.  Stunkard and 
Mendel son (1961) report s imilar  minority group personal i ty  c h a ra c te r i s t i c s  
in a small sample of obese adult women. In te re s t in g ly ,  such t r a i t s  have 
been recognised by Allport (1958) to be due to t h e i r  s ta tus  as victims 
of prejudice.
Werkman and Greenberg (1967) compared a group of obese adolescent 
g i r l s  on a number of personal i ty  measures. S t a t i s t i c a l l y  s ig n i f ican t  
r e s u l t s  were found on the  following measures: narcissism, social 
anxiety, lack of impulse control ,  immaturity, depression and poor 
imagination. These findings were a l l  in the d irec t ion  predicted by the 
researchers.
Held and Snow (1972) s im ila r ly  found a group of obese adolescent 
g i r l s  to be characterised by fee l ings  of depression, a l ienat ion and low 
self-worth, coupled with problems in impulse control .
Hammar (1972) found th a t  obese adolescents are markedly different  
from non-obese adolescents in that they are less  confident and independent 
and have poorer self-esteem. In addit ion,  the obese are more egocentr ica l ly  
o r ien ted ,  immature and self-conscious.
Suczek (1957) applied a number of psychological measures (including 
the  MMPI and TAT) to  a large group of obese women. He found t h a t ,  in 
t h e i r  a t t i tu d e s  to themselves, these women are dis t inguished by extreme 
emphasis on psychological s trength ,  hypernormality, n a rc is s is t ic  pride 
and denial of weakness. He concludes th a t  these obese women's dimensions 
r e f l e c t  t h e i r  need for  strength and largeness in order to deny an image of 
s e l f  th a t  is  f e l t  to  be bas ica l ly  weak, inadequate and helpless.
Rubin/ ...........
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Rubin (1966) has delineated an "obesity p ro f i l e " .  He acknowledged 
th a t  the  p e rso n a l i t i e s  of obese people are diverse  in many ways, but do 
have elements in common: (a) obsessive preoccupation with food,
(b) compulsive eat ing which is  only one of many oral  a c t i v i t i e s  and
(c) a l iena t ion  from the' se l f  and f a i l u r e  to  achieve autonomous 
functioning and independence.
Eating has been seen not only as a means of warding o f f  anxiety, 
but also as a depressive equivalent . Overeating may cons t i tu te  a 
defence against  milder forms of depression, as is  shown by overt  symptoms 
of depression appearing for  the  f i r s t  time when weight is  lo s t  in a 
reducing regimen (Stunkard, 1976).
While some w ri te rs  have suggested th a t  depression and other s t r e s s  
react ions have accompanied weight loss (Cappon, 1958), others have 
shown tha t ;  (a) negat ive psychological react ions are frequently  not 
found (Caufman and Pauley, 1961; Mees and Keutzer, 1967); (b) so-
cal led depression associated with weight loss i s ,  in f a c t ,  merely a 
function of lowered energy due to reduced food consumption (Bray,
1972); (c) decrease in anxiety and depression may actually  accompany
weight loss (Shipman and Plesset, 1963).
Simon (1963) found that in the United States air force, overweight 
men were f a r  less depressed than normal weight controls .  He concluded 
th a t  obesi ty  is a depressive equivalent.
Leckie and Withers (1967) designed an inventory to assess 
su s c e p t ib i l i ty  to depressive i l l n e s s .  Their f indings reveal t h a t  the 
c l i n i c a l ly  obese are a population having an underlying tendency to 
depressive i l l n e s s .
Stunkard/___
Stunkard (1976) used a sentence completion t e s t  probing female 
sub jects '  response to depression. Every one of the obese subjects 
reported a passive acceptance of a depressed mood. For example, "when 
I'm blue, I j u s t  cry". Non-obese subjects often gave responses 
indicating th a t  they were s truggling against  feel ings of despondency.
For 6xample, "when I'm blue, I clean house".
Phalen (1978) studied the relationship between percentage of body 
f a t  in women and various indicators  of psychological adjustment and 
s t r e s s ,  using the  MMPI. He found a s t a t i s t i c a l l y  s ig n i f i c a n t  ratio  
between high percentage of body f a t  and the  depress ive-d is t ress  
syndrome fac to r .  This factor represents  depressive-anxious rumination, 
low energy level and social  withdrawal.
On the basis  of the above s tud ies ,  i t  was decided to se lec t  the  
following personal i ty  c h a ra c te r i s t i c s  associated with obesity and to 
research whether they are evident in a sample of obese children. The 
personal i ty  c h a ra c te r i s t i c s  which were assessed in the  present study 
are enumerated in Table I.
Table I
Personality characteristics associated with obesi ty  
Dependency,






A fu r ther  dimension often associated with obesi ty  is an u n re a l i s t i c  
perception of s e l f  (Bruch, 1973; Greenberg and Werksman, 1967 and
Stewart/
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Stewart , 1973). This re fe rs  both to the  confusion in ident ify ing hunger 
(already discussed),  as well as to a disturbance in body image. Body 
image re fe rs  to fee l ings  and attitudes towards one's  body which have 
evolved through subject ive experience. Thus, t h i s  term may, in certain 
r e spec ts ,  overlap with various usages of concepts l ike  ego, s e l f  and s e l f  
concept (Fisher and Cleveland, 1968).
/
Fisher and Cleveland (1968) maintain th a t  the psychological 
s ignif icance  of the body is  t h a t  i t  separates the s e l f  from the environment. 
I t ,  thus,  pro tec ts  the  se l f  from threatening encroachments. Others have 
developed the  ideas of the  body - buffer  - zone of personal space (Evans 
and Howard, 1973; Horowitz, Duff and S t ra t ton ,  1964; Pedersen and Shears, 
1973 and Sommer, 1969). This id e n t i f i e s  a region surrounding the body 
which the individual regards as personal'or intimate. This region will 
be protected i f  threatened by undesired encroachments.
Over the  years the individual organises h is /her  body image through 
the  in tegrat ion  of mult iple  perceptions.  This process begins in the 
e a r l i e s t  stages of development. The in f a n t ' s  exploratory movements over 
h i s /h e r  own body, h is /her  hands in contact  with the mother and th e i r  use 
in gr isping objects  in space, provide the primary k ines the t ic  and t a c t i l e  
sensations.  These are the processes on which are founded the beginnings 
of self-awareness, ind iv idual i ty  and the sense of the  ego (Kolb, 1959).
The soc ia l ly  determined q u a l i t i e s  of the body image begin to appear 
with the c h i ld ' s  e a r l i e s t  experiences in relation to  s ig n i f ican t  persons 
in his home environment. Depending on these experiences, the  body may be 
conceived as good or bad, pleasing or u na t t rac t ive ,  loved or d is l iked .  
Att itudes towards the  body also derive from the ind iv idua l ' s  perceptions,  
comparisons and id en t i f i c a t io n s  with the  bodies of others .
According/
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According to Stunkard and Mendel son (1967), three f ac to rs  predispose 
an obese person to develop a disturbed body image, viz. (a) age of onset 
of obesi ty  -  disturbances occur almost exclusively in those  who become 
obese during childhood or adolescence; (b) presence of emotional 
disturbance - a necessary, but not s u f f i c i e n t  cause of body image 
disturbance and (c) negative evaluation of obesity  by s ig n i f ic a n t  others 
- e spec ia l ly  during the formative years (Maddox, Back and Liederman (1968).
Penick and Stunkard (1973) agree t h a t  disturbances in body image 
a f f e c t  only some obese individuals . These disturbances appear to  be 
persistent, unaffected by weight loss even of long duration and are 
re l ieved  only by psychotherapy - and often not even then.
This phenomenon was studied in a group of suber-obese pa t ien ts  
following weight reduction, i . e .  a minimum of 30% above normal body weight". 
These pa t ien ts  expressed concern over a l t e r a t io n  of t h e i r  body s ize  and 
experienced an increased permeabil ity of ego boundaries (Glucksman, 1968). 
Their figure drawings following weight loss showed larger  waist diameters 
with the b e l t  extending over the body l in e s .  In sp i te  of weight loss, 
they reported p e r s i s t e n t  fee l ings  of largeness.
In an in te rd is c ip l in a ry  study of adolescent obesi ty ,  Hammar, Campbell 
and Moore (1972), found th a t  on t h e i r  body image scale the  t o ta l  obese 
group had s ig n i f ic an t ly  lower scores,  indicat ing a less pos i t ive  or more 
impaired body concept than the non-obese group.
Bailey, Shinedling and Payne (1970) studied the perception of body 
image of underweight, normal weight and overweight college s tudents . On 
the  Draw-a-Person t e s t ,  overweight subjects  tended to draw f igures  with 
larger head and torso dimensions, indicat ing  larger  body images than the 
other two groups.
G en era l ly / . . .
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Generally obese people view t h e i r  bodies as una t t rac t ive  or grotesque 
and make t f te ir  appearances the scapegoat fo r  a l l  d i f f i c u l t i e s  in t h e i r  
re la t ionsh ips  with o thers .  Obesity then becomes an explanation and 
symbol for  a l l  f a i l u r e s  and disappointments (Wilson, 1976). A c i r c u la r  
re la t ionsh ip  obtains between body image disturbances which predispose to 
esteem-lowering experiences and depressive moods which, in t h e i r  tu rn ,  
re inforce  the disturbed body image.
Reduced physical a c t iv i ty  also seems to play a role  in disturbance 
of body image, as the s t ruc tu r ing  of the body image requires m o ti l i ty  as 
an in tegral  determinant. Schilder (1935) emphasised th a t  we do not know 
much about our bodies unless we move them, for  i t  is through movement 
t h a t  we gain a k ines the t ic  awareness of our limbs and t h e i r  i n t e r ­
re la t ionsh ips .
Empirical evidence supports the  hypothesis of lowered m o t i l i ty  in 
obese persons. Johnson (1956) compared a c t iv i ty  schedules of high 
school g i r l s  and found t h a t  obese g i r l s  spent two-thirds less  time than 
controls  in physical exercise.  Stefanik (1959) found the same for  
obese adolescent males.
In a study by Nathan and Pisula  (1973) on obese adolescents, they 
found th a t  t h e i r  subjects '  human f igure  drawings were pr imit ive  and 
lacking in d e ta i l .  They concluded th a t  m ot i l i ty  plays an e ssen t ia l  part  
in defining the boundaries of the s e l f .  They deduced th a t  the  amorphous, 
unstructured sty le  of these obese subjects  may r e s u l t  largely from th e i r  
l i fe long  tendency to observe, ra ther  than p a r t i c ip a te  and to absorb 
passively , r a th e r  than ac t ive ly  explore. They s t a te  th a t  a l i f e - s t y l e  
of extreme pass iv i ty  and lowered m ot i l i ty  deprives one of the  k ines the t ic  
sensations necessary fo r  a well a r t i cu la ted  body image.
T o l s t r u p / . . .
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Tolstrup (1953) estimated the  body a c t iv i ty  of a group of obese children 
as compared with a control group. This was rated in terms of poor, fa ir ,  
or l iv e ly  body activ ity . Results were:
Table II
Body a c t iv i ty  of obese and non-obese children
Obese Controls
Poor a c t iv i ty  13 0
Fair a c t iv i ty  4 8
Lively a c t iv i ty  23 32
Ostergaard1s (1954) study on the obese c h i ld ' s  level of spontaneous 
a c t iv i ty  revealed observations th a t  accord well with Bruch's observations 
(1951). They both found th a t  obese children were more sluggish and less 
often engaged in games with other children.
Table III
Spontaneous activ ity  of obese children
Ostergaard Bruch
Inactive,  sluggish 78% 12%
Active, energet ic  17% 20%
In adolescence, p a r t i c u la r ly ,  i t  has been shown th a t  obesi ty  is more
often associated with abnormal in a c t iv i ty  than with caloric intake in 
excess of average (Johnson, Burke and Mayer, 1956; Stefanik, Heald and 
Mayer, 1959).
In view of the asserted importance of the  body image construct, i t  
was decided to include t h i s  variable  in t h i s  research study.
In addition to the  abovementioned personal i ty  dynamics which are 
associated with obesi ty ,  there  are other contr ibutory factors to obesity .  
The most important of these appear to be, the ro le  of the parents and the 
family. The role  of individuals  in t h i s  cons te l la t ion  wil l be discussed 
separately.
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Role of the  Mother
The ro le  of a dominant and overprotective Mother i s  repeatedly 
mentioned in the l i t e r a t u r e  (Bruch, 1957; Hecht, 1955; Suczek, 1955).
The Mother makes the  child dependent on her through the food she o f fe r s .
She teaches the  child food preferences.  She can punish the child through 
food deprivation, fo r  example, "no pudding today", or can show approval by' 
spoil ing the  child with extra  food, The child who wishes to please h i s /  
her Mother eats  a l l  h is /her  food.
Reasons for  a seemingly loving Mother behaving in th i s  manner are 
usually to be found in her pathology. Her ambitions and f ru s t r a t i o n s  are 
l ived out through her children,  or one particular child .  Whatever the 
case, the child contr ibutes to the s i tua t ion  in th a t  he/she has a 
personal i ty  make-up which allows the  Mother to  dominate him/her (Bruch, 
1961),
A widespread p rac t ice  among Mothers is  to  t r y  and comfort a child  in 
d i s t r e s s  by feeding i t  (Brosin, 1955; Bruch, 1961). When the  d i s t r e s s
arises from hunger, th is  is the  appropriate response. When i t  arises
for  other reasons l ik e  in jury ,  a wet napkin. - i t  is not. In 
pathological  cases, an inadequate Mother may respond to almost every 
d i s t r e s s  signal by giving food which may lead to severe personali ty  
msorder, as well as obesi ty .  The Mother who reacts to  non-nutr i t ional  
d i s t r e s s  by giving food may be in te rnal ised  by the child ,  i . e . , the 
child  id en t i f i e s  with her, often unconsciously, and treats him/herself  
and others in the  same way.
The hazards of t h i s  s i tua t ion  from a nu t r i t io n a l  viewpoint are
obvious: (a) I t  tends to divorce food and eating habits  from n u t r i t io n a l
needs, Meal content, patterning of  meals and general food consumption 
are heavily i n f i l t r a t e d  with non-nutr it ional  needs. This threa tens  
the control systems th a t  r e l a t e  nu t r i t iona l  s ignals  to  nu t r i t iona l
needs/___
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needs (Brosin, 1953). (b) Foods th a t  bes t  s a t i s f y  emotional ra the r  than
n u t r i t io n a l  needs are e s se n t ia l ly  high in carbohydrate (Pennington, 1953). 
This stems both from the influence of parental  f igures  who have used these 
foods in such ways, as well as from the inherent q u a l i t i e s  of the foods 
themselves. They are f ree ly  avai lable  with l i t t l e  t rouble  or expense. 
They are usually cheaper than alcohol, tobacco or drugs, les s  subject  to 
social  disapproval and threaten less d ire  consequences i f  taken- in excess.
Benedek (1949) describes the  communication and somatic expression of 
neurotic  con f l i c t  from Mother to child within the mother-child uni t .
Such forms of somatic compliance have been examined in d e ta i l  in cases of 
obesi ty  (Bruch, 1940, 1962, 1964, 1965). These studies emphasise the 
pa t terning of psychosomatic disorders in re la t io n  to parental  confl icts ' .  
The focus is  not on sp ec i f ic  correlations between unconscious conf l ic ts  
and p a r t i c u la r  psychosomatic manifes ta t ions ,  but stress the  general 
maternal quality.
In a study by Juel-Nielsen (1953), he found th a t  26 out of 54 mothers 
of obese children displayed a se r ies  of common ch a ra c te r i s t i c s .  This 
led him to define a mother-type th a t ,  in many ways, resembled the 
mothers' of obese children as described by Bruch (1949). 24 of the
mothers displayed nervous, chief ly  psychosomatic, symptoms. . Only 12 of 
the fa the rs  had psychological d i f f i c u l t i e s .  In approximately one-half 
of the 54 cases, there seems to have been an abnormal emotional attachment 
between mother and obese child. The mother's a t t i tu d e  was largely 
over-pro tec t ive .
In a s imilar  study by Iversen (1953) on 40 obese children, he found 
t h a t  a non-rejecting overprotect ion of the  child , by the mother, was 
evident in 20 cases. He stated th a t  the- following factors may have 
contributed to the  a t t i tu d e  of the mother: (a) Mother's childhood -
14 mothers described t h e i r  childhood as unhappy. Eight spoke of "lack
of love", " s t r i c t  upbringing"; (b) Parental re la t ionsh ip  -
incompatib il i ty /
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incompatibil i ty  and lack of harmony between parents was s ta ted  in 11 
cases. In f iv e  of these the marriage had been dissolved. In two cases 
the child  was i l l e g i t im a te  and in two cases the  father was deceased. A 
domineering a t t i tu d e  on the  part of the mother coupled with weakness and 
subservience of the  fa ther  was found in seven cases.
Feiner (1977) found th a t  obese g ir ls  are more dependent on t h e i r  
parents than non-obese g i r l s .  This is p a r t i c u la r ly  so with respect to 
t h e i r  mothers and they tend to be more aggressive than non-obese g i r l s  
towards their fathers.
Generally, evidence suggests t h a t  the  mother is  the more i r , ; iuen t ia l  
parent with regard to a t t i tu d e s  about health and body functioning (Buck 
and Laughton, 1959; Mechanic, 1965).
Role of the Father
The fa the r  as a possib le  contr ibutor  to  pathology L.s been the subject  
of comment by some authors, Paterson (1959) concluded th a t  the f a t h e r ' s '  
behaviour is as important as the mother's in causing maladjustment in the  
child . The fa ther  has been implicated in psychosomatic disorders .  In 
Jewish children with eating problems, the fa ther  is said to be ineffectual  
and undependable (Lurie, 1941). Subordination is also a fea tu re  of 
fa the rs  of obese children (Bruch, 1947).
Bruch (1973) also found th a t  fa thers  may take an act ive in t e r e s t  in 
the child - often of a highly c r i t i c a l  nature ,  as i f  one of t h e i r  
possessions did not l ive up to  expectations.
Ostergaard's (1954) observations accord with Bruch's in many ways. He 
found tha t  the Bruchean conste l la t ion  of submissive, "unsuccessful" husband 
and domineering mother was confirmed. In other cases, he found a s t r i c t ,
exac t in g / . .
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exacting fa the r  against  whom the mother and child had to stand in united 
act ion.  The mother's ro le  was then to pro tec t  the  child against  
rigorous treatment on the pa r t  of the  fa ther .
Role of the Family
An dbisogenic family is one whose dynamics contr ibute  to the  causation 
of obesi ty. Many have examined family structure of obese p a t ien ts  and 
conclude th a t  spec i f ic  parental  character t r a i t s  and family s i tu a t io n s  play 
s ign i f ican t  ro les  in the genesis of obesity . Most describe these  homes 
as being dominated by a powerful mother who is  overprotective and over- 
indulgent, ye t  cold, with a fa the r  who is  usually weak, submissive and 
unable to Mve pos i t ive  guidance to the  obese child (Bullen, 1963; 
Hamburger, 1951; Hammar, 1972).
Bruch (1973) s ta te s  th a t  the obese child seems to be exploited as a 
compensation for  disappointments or shortcomings in the parents '  l i f e .  
Alternative ly ,  th a t  the parents look on the child as a personal possession. 
However, in sp i te  of the overprivileged care these children receive ,  t rue  
regard for  t h e i r  ind iv idua l i ty  is  lacking.
Carrera (1973) reports  on Bullen 's  (1964) study of the obese 
adolescent female and concludes, "the need to study the family in depth and 
to involve the  parents in therapeut ic  intervention is re f lec ted  in the 
results of Bullen 's  study".
The reason for  t h i s  was th a t  disturbances in family re la t ionsh ips  was 
the  rule in these families .  Disturbances were characterised by a low 
degree of s o c ia b i l i ty  among family members and much f ighting between 
s ib l ings .  The poorly adjusted obese adolescent g i r l  was more dependent 
on the family and had con f l ic t s  over separating from the mother.
A study/
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A study by Stanley, Glaser, Levin, Adams and Coley (1970) included 
parents of obese adolescents in a treatment group. In these meetings, 
parents tended to focus on th e i r  i n a b i l i t y  to cope with t h e i r  c h i ld ren ' s  
dependency on them. This d i f f i c u l ty  re la ted  c losely to the  parents '  
unsuccessful resolution of t h e i r  own problems in t h i s  area. Therefore, 
instead of being primarily concerned with parent-chi ld  con f l ic t  over 
adolescent issues, fo r  example, emancipation, peer r e la t io n s ,  the parents 
seemed preoccupied with problems r e la t in g  to childhood, for  example, control 
over food intake,  homework, e tce te ra .
Hammar, Campbell and Moore's (1972) study of families of obese and 
non-obese adolescents revealed d i s t i n c t  psychological differences.
Marital d i s s a t i s fac t io n  exis ted in a l l  but one of the families  of obese 
adolescents. The obese adolescent seemed to occupy a unique ro le  in h i s /  
her family, not shared by non-obese control subjects .  Not only did they 
tend to bring out differences between the parents ,  but also appeared to be 
a scapegoat in the r iv a l ry  among s ib l ings .  Siblings of the obese 
adolescents appeared to  harass and b e l i t t l e  them. No parent f e l t  t h a t  a 
warm and comfortable re la t ionsh ip  exis ted between the obese adolescent and 
his family. In contrast 70% of the  control families f e l t  th a t  a good, 
supportive re la t ionsh ip  was present .
In addit ion, families  of obese adolescents were markedly more soc ia l ly  
in troverted than control famil ies .  The social  i so la t ion  of the  obese 
adolescent appeared to mirror the l i f e  pa ttern  se t  by the parents .
In a more general vein, Wise (1979) s ta te s  th a t  when the dinner tab le  
i's a central family arena, the eat ing experience gains s ignif icance.  The 
event is not simply meant to f i l l  one 's  stomach. To eat  together is to 
relate , laugh, argue and so fo r th .  Families thus share food and intimacy. 
When the child  ventures into the  "outside" world, he may yearn, espec ia l ly
d u r in g / ........
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during •■times of s t r e s s ,  fo r  the closeness and support he remembers within 
the family. The family, however, may not be as accessible  or avai lable  
as i t  once was, or the young person may be trying to be independent and 
avoid family support.  Fusion, there fo re ,  is  attempted through compulsive 
eat ing which had been so strongly paired with closeness in childhood.
Family th e o r i s t s  and th e ra p is t s  view the family as providing the 
basic  environment in which the c h i ld ' s  personal i ty  develops. Parents 
influence the  child by d i rec t  in te rac t ion  with him/her Also, parental 
in te rac t ion  in i t s e l f  serves as a model for  the child  to observe and 
iden t i fy  with and/or reac t  against .  Each child in turn influences his/her 
parents and s ib l ings  and, thus,  a mutually in te rac t ive  process occurs 
(Jackson, 1959; S a t i r ,  1964).
In addit ion, whenever a group of people are closely re la ted  to each 
other ,  as in a family, they rec ip roca l ly  carry part of each o th e r ' s  
personality. This forms a feedback system which, in turn ,  regulates and
patterns t h e i r  individual behaviours.
Experience in family therapy has shown th a t  psychological symptoms 
or disordered behaviours, which are frequently  e t io lo g ic a l ly  and 
dynamically obscure from the standpoint of individual psychopathology, 
can often be decoded and made i n t e l l i g i b l e  when viewed in the matrix of 
t h e i r  intimate social  systems (Minuchin, 1974). Framo (1972) works on 
the postula te  that symptoms are formed, se lected,  maintained and reduced 
as a function of the  re la t ionsh ip  context in which they are embedded.
Therefore, to understand individual personali ty  development and 
functioning, family th e ra p is t s  believe that i t  is  essen t ia l  to include 
the whole family as the  major uni t  of study.
The study of psychodynamics in family s t ruc tures  has l e f t  the 
impression th a t  pa t te rns  of family in te rac t ion  have a marked impact not
o n ly / ........
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only on the psychological adjustment of i t s  members, but also on pa t te rns  
of physical heal th and i l l n e s s .  There has been a s h i f t  and refocusing 
of a t ten t ion  from the level of in trapsychic  dynamics to the level of 
organisation of the family and i t s  functioning. The family is  also 
seen as being embedded within a larger  context of the  social community 
and i t s  culture  (Mutter and Schleifer ,  1966; Scheflen, 1967; Von 
Bertalanffy,  1966).
A consis ten t  element in disturbed fam il ies ,  where the pathology is 
more sp e c i f ica l ly  psychological , is  th a t  the pa t ien t  is caught up in an 
emotionally loaded, often tense and confl ic tua l  in terac t ion  within the 
family (Bowen, 1960).
In c l in ica l  s i tu a t io n s ,  the  close connection between depressive 
tendencies and psychosomatic i l l n e s s  is of ten seen (Lesse, 1967;
Harder, 1967; Stewart, 1962; Vogel and Bell ,  1960). Thus, where 
depressive moods or defences against  depression dominate family i n t e r ­
act ion,  a high incidence of psychosomatic disturbance might be expected. 
Various mechanisms may be brought into play which contr ibute  to family 
cohesion but mit igate  against  the expression of fee l ings ,  p a r t i c u la r ly  
negative or dysphoric fee l ings  (Goldberg, 1958).
In many "psychosomatic families"  the p a t ien t  seems to be functioning 
a t  an immature level and reveals a r e l a t iv e ly  in fa n t i l e  personal i ty  
organisat ion. This is often re f lec ted  in various forms of pass iv i ty  
and 'dependence (Ruesch, 1948). The parental  re la t ionsh ip  often f a l l s  
into a pa ttern  of reciprocal  functioning.  One partner  assumes a 
posi t ion of dominance and/or control over the  family, while the other 
assumes a reciprocal  posit ion of submission and/or dependency and/or 
p ass iv i ty  (Goldberg, 1958).
The/..........
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The reasons why the se lected p a t i en t  becomes involved are complex 
and must include parental dynamics, as well as the prevai l ing family 
context. According to Framo (1965),
"The various children in the family come to represent valued or 
feared expectation of the  parents ,  based on parental  i n t ro jec t s ;  
sometimes the roles of the children are chosen for  them even 
before they are born (for example, the child who is conceived to 
'save the  m a r r i a g e ' ) . . .  In every family of mult iple  s ib l ings  
there is the spoiled one, the  conscience of the  family, the wild 
one; the assigned roles are infinite ."  (p. 192)
Framo believes t h a t  these phenomena occur in some measure in a l l
fam il ies ,  as a basic f ac t  of human exis tence.  The "family way" of seeing 
and doing things becomes automatic and unquestioned. I t  is very d i f f i c u l t  
f o r  anyone, no matter now mature, to avoid the  family ro le  assignment when 
in the presence of his family. The assignment is reinforced by family 
myths and ru les  and is  r i tu a l i s e d  into the  family s t ruc tu re .  One risks
a great deal in going against  the pro jec t ions .
In genera l , i t  seems th a t  some symptoms are developed as a 'function 
of e f fo r t s  to escape the ro le  assignment and others as r e f le c t io n s  of the  
designation.
Framo (1972) s ta te s  th a t  although a ll  symptoms are not in te rpersonal ly  
determined, they always have interpersonal and re la t ionsh ip  consequences. 
These will determine t h e i r  nature, course, preservation or removal.
I t  is important to  r e a l i s e  th a t  ne i ther  the  t ransac t ional  n°r  the 
intrapsychic levels  can be replaced by the other, or reduced to the other 
- both are necessary for  the whole p ic ture ,
Frazier ,  Faubion, Giffin and Johnson (1955) write from a similar  
framework, . They conclude th a t  there is a parental compliance factor
v i t a l / . .
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v i ta l  to  the  development of sp e c i f ic  eating d i f f i c u l t i e s .  They 
determined f iv e  types of neurotic eating d i f f i c u l t i e s  exhibited by 
children:
(a) Family obesity , (b) c l in ica l  obesi ty ,  (c) skinniness,
(d) ulcer problems and (e) anorexia nervosa.
In each family concerned there  is  a r e l a t iv e ly  unhappy marriage and, 
in a l l , there  is  parental  ambivalence towards the child . The in tens i ty  
of the h o s t i le  components increases from family obesi ty  through to 
anorexia nervosa. In the eat ing problem of family obesi ty  there  is  no 
ambivalence about ea t ing ,  but in each of the remaining types the ree is  
some. Again, the in ten s i ty  of th i s  c o n f l i c t  increases from family 
obesi ty  through to anorexia nervosa. Obese children most often taken 
for  help present with c l in ica l  obesity (type b).
In a l l  the  cases, using deta i led  case h i s to r ie s ,  the  authors traced 
the  c h i ld ' s  compliance to parental wishes as one of the  major determinants 
in the  production of the  spec i f ic  symptom. The parental wish is often 
not verbal ised,  but is  conveyed by v a c i l l a t in g  affect ion or the  manner of 
food preparat ion. The child is  forced by behaviours which never reach 
words. The well-meaning parent  honestly attempts to convey constructive 
ideas by word of mouth, but frequently  h is /he r  efforts  are defeated by 
unconsciously d irected actions.
Children with c l in ica l  obesity know th a t  i f  they continue to eat  they 
wil l be openly r id icu led ,  yet they sense th a t  i f  they do not ea t  they will 
be subjected to far more intense scorn and re jec t io n .  In sp i te  of the 
open c r i t ic i sm ,  the child is complying with the parents' unconscious 
desire t h a t  they eat  and become obese and in fa n t i l e .  In contrast  to the 
happy child with family obesity (type a),  the depression and i r r i t a b i l i t y  
of these children is eas i ly  seen.
Satir /
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Sa t i r  (1964) s ta te s  th a t  the  kind of symptom which appears in an 
individual gives clues as to the nature of the family system within 
which th a t  person e x is t s .  S t raker 's  (1976) study implied support for  
t h i s  view, as well as t h a t  of Titchener and Emerson (1963) t h a t  family 
types can be deduced from the c h a ra c te r i s t i c s  of the  individuals  they 
contain.
As regards the question of obesity, Stanger 's  (1975) research 
•' recommends t h a t  the  ro le  of the fa ther  and s ib l ings  needs c leare r  
de f in i t ion  in the  understanding of developmental obesi ty . In terms of 
assessing the  family, Straker (1976) s t a te s  t h a t  to e s tab l ish  i n t e r ­
act ional  differences between 'normal1 and 1 abnormal1 families in a 
s t a t i c  way is  an important f i r s t  step when t rying to  come to a 
formulation of individual symptomatology in terms of family pathology. 
Similarly, to e s tab l ish  th a t  families with a diagnosed member of one 
kind d i f f e r  from families with a diagnosed member of another kind, is 
also an important step in research in t ry ing  to es tab l ish  spec i f ic  
in te rac t iona l  patterns in re la t io n  to spec i f ic  symptoms.
In view of the importance placed on the family in the  e tiology and 
maintenance of psychopathology, both the  above recommendations were 
accepted. The research design included the assessment of in te rac t iona l  
pa t te rns  d i f f e r e n t i a t in g  families  with obese and non-obese children.
Aims of the study
This study aims to assess:
(a) The obese c h i ld ' s  perception of his  body image and family s t ruc ture ;
(b) The existence of personality c h a rac te r i s t i c s  associated with obesity;






The Experimental group consisted of twelve obese children,  s ix  males 
and six females, aged between seven and eleven years (M = 9,75, SD = 1.23). 
Subjects were referred  from various organisations dealing with weight 
reduction programmes. Thus, overweight was considered a problem by a l l  
subjects and/or t h e i r  parents . A subject  was defined as obese i f  he/she 
was 20% above h is /her  "normal" body weight, according to height-weight 
charts  used by the Johannesburg Hospital.  Endocrinological and 
glandular etiology was excluded. Subjects '  fam il ies ,  i . e .  parents and 
s ib l ings ,  were also involved in the  study.
The Control group consisted of twelve normal weight children (six  
males and six females) aged seven to eleven years (M = 9.75, S£ = 1.23).
The Experimental and Control groups were controlled in terms of sex, age, 
standard a t  school, re l ig io n ,  socio-economic s ta tus  and ordinal posi t ion 
in the family. Control group families  were considered as "normal" i f  
no member manifested any psychological disturbance.
Apparatus
The following psychometric instruments were selected to assess the  
obese c h i ld ' s  perception of h is /he r  body image and family s t ruc tu re ,  as 
well as the presence of cer ta in  personal i ty  c h a rac te r i s t i c s  associated 
with obesi ty .
An instrument was used to e s tab l ish  in te rac t iona l  differences between 
families of obese*and non-obese children.
Draw-a-person t e s t  (DAP). Machover, K. (1949).
Drawings of the human f igure  are valuable aids in the study of 
personal i ty ,and,  in p a r t i c u la r ,  the  concepts of se l f  and body image.
They/...........
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They can have a diagnostic  function in the  c l in ic a l  evaluation of a p a t i en t .  
The use of f igure  drawings as a psychological t e s t  is  based on the  Psycho­
analy t ical  theory of projection and the  concept of the s e l f  image.
Machover (1951) s ta te s  that a person's  spontaneous drawing of the  
human figure represents, in many ways, a projec tion of h is /her  own body 
image. I t  i s ,  in other words, a s e l f - p o r t r a i t  in which a l l  the  
impressions an individual has of his own body are mirrored. Distor t ions  
in the  drawing can be symbolic or l i t e r a l  expressions of the d i s a b i l i t i e s  
perceived by the subject  (Harris ,  1963).
According to Beliak (1971), body image or s e l f  image in i t s  purest  
form is projected in the f igure  drawing. The f igure  drawing t e s t  is  
used here to  study the body image concepts of the  obese child.
Gottesfeld (1962) emphasises t h a t  disturbances in body image occur more 
frequently  in the obese.
In t h i s  t e s t  the  subject  is merely ’ equired to draw a person. As 
regards r e l i a b i l i t y  of the  instrument, there seems to be fa ir  to  good 
agreement among judges as to  the  presence or absence of selected fea tures  
or q u a l i t i e s  in co l lec t ions  uf drawing protocols.  Likewise, in g enera l , 
subjects  show some s im i la r i ty  in the way they draw on d i f fe ren t  occasions 
(Harris,  1963).
With respect  to va l id i ty  of the DAP, Swensen's (1968) research 
suggested th a t  the  overall  qua l i ty  of the drawing is  related to the  gross 
level of adjustment of the subject .  Lewinsohn (1970) reached the same 
conclusion.
Kinetic Family Drawing (K.F.D.). Burns and Kaufman (1970).
Burns and Kaufman (1970) described a method of simply asking a child 
to  draw members of i t s  family doing things . I t  was hoped th a t  the
a d d i t i o n / ........
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;t movement to the  k in e t i c  drawings would mobilise a c h i l d ' s
fee l ings  - not only as re la ted  to s e l f  concept, but also in the  
rreti of interpersonal re la t io n s .  According to Burns and Kaufman, the  
KFO often r e f l e c t s  primary disturbances more quickly and adequately 
than interviews or other probing techniques.
The authors have summarised the act ions,  s ty les  and symbols 
depicted by children in t h e i r  KFDs. They note the lack of "s ty le"  in 
KFDs of normal children and the obvious "style" of severely disturbed 
children.  Thus "styles"  resemble defence mechanisms, Lack of sty le  
suggests a diminished need for  defence.
In th is  study the KFD is used to reveal the  c h i ld ' s  perception of 
h is /her  family s t ruc ture .
The abovementioned comments on the r e l i a b i l i t y  and v a l id i ty  of the 
DAP are equally applicable to the  KFD.
Thematic Apperception Test (TAT). Murray (1938),
Children's  Apperception Test (CAT). Beliak (1949).
The TAT consis ts  of 30 p ic tures  and one blank card. The cards 
are used in various combinations, depending on sex and age. Some are 
used with a l l  subjects ,  while others are used with only one sex group 
or age group. In c l in ica l  p rac t ice ,  examiners usually use only ten 
cards selected for the p a r t i c u la r  case.
The TAT requires the subject  to interpret a p ic tu re  by t e l l i n g  a 
story - i . e .  what is happening, what led up to  the  scene and what the 
outcome will be. The responses are d ic ta ted  by the experiences, 
con f l ic t s  and wishes of the subject .  Essent ia lly  the subject  pro jec ts  
himself into the scene, identifying with a character.
I n / . . .
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In in te rpre t ing  the  s to r i e s ,  p a r t i cu la r  a t ten t ion  is given to the. 
themes behind the p lo ts .  The themes focused on in th i s  study are 
intended to overlap with and have a bearing on the  abovementioned 
psychometric devices. The themes chosen include: a t t i tu d e  to parents,
reference to body s ize ,  recognition of own ind iv idua l i ty ,  fee l ings  of 
pass iv i ty  and depression, egocentr ic i ty  and a t t i tu d e  to food and 
eat ing.  / -
Material perta in ing  to  r e l i a b i l i t y  indicates  th a t  scoring r e l i a b i l i t y ,  
under circumscribed and spec i f ic  conditions, is r e l a t iv e ly  good (Cronbach, 
1961). According to Zubin (1965), i t  is  not possib le  to  regard the  
TAT as a valid instrument of personali ty  assessment as such. Rather, 
the  TAT seems "valid" and useful under certa u editions and for 
spec i f ic  tasks  and c r i t e r i a .  Behavioural validat ion s tudies ( i . e .  studies 
t h a t  r e l a t e  TAT responses to some a o- :t  of behaviour) seem to be much 
more productive in terms of pos i t ive  findings than cer tain  other
approaches to validat ion (Goldblatt and Greenberg, 1955).
The CAT (Beliak, 1949) is  a deriva t ive  of the TAT. I t  was designed
for children aged th ree  to  ten years. Only three  of the standard TAT
cards were designed sp e c i f ica l ly  for  children. In addit ion, the  TAT 
p ic tures  are structured largely  at  an adult  level of emotional experience.
The ten CAT cards were designed to e l i c i t  material in cer tain  areas 
of psychosexual development, v iz . ,  feeding (oral)  pa t te rns ,  s ib l ing  
r iv a l ry ,  a t t i tu d e s  towards parents , aggression, acceptance and 
loneliness.
The CAT has been used in the psychological assessment of a varie ty  
of c l in ica l  disorders ,  ranging from physical d i s a b i l i t i e s  (Holden, 1956) 
to emotional disturbances (Haworth, 1963). The demonstrable differences
reported/.
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reported provide evidence for  the  usefulness of the CAT as a p ro jec t ive
and diagnostic  instrument (Haworth, 1963). Haworth (1963) also repor ts  
high in te rscorer  and in tra -sco re r  r e l i a b i l i t y .
Family Interaction Scale. (Riskin and Faunce, 19 70).
This method was developed to study the  in te rac t ion  of the  whole 
family. The theo re t ica l  framework is influenced by the work of Jackson 
(1959) and Satir (1964). The family is  viewed as providing the  basic 
environment in which the c h i ld ' s  personal i ty  develops. Parents 
influence children by d i r e c t  in te rac t ion  with them. Parental i n t e r ­
action, in i t s e l f ,  serves as a model for  the  child to  observe and 
iden t i fy  with and/or react against .  Each child ,  in turn ,  influences 
h is /he r  parents and s ib l ings  and, thus, a mutually in te rac t ive  process 
occurs.
To understand individual personal i ty  development, th en , Riskin and..- 
Faunce (1970) believe t h a t  i t  is  essen t ia l  to  include the  whole family 
as the major unit of study. Their emphasis on process is  based on the 
assumption th a t  r e p e t i t i v e ,  formal patterns of family interaction, and 
not j u s t  ongoing verbal content, influence tha c h i ld ' s  personal i ty .
Riskin and Faunce (1970) define six categories of family in te rac t ion .
These include; c lar ity , top ic  change or continuity ,  commitmentagreement 
or disagreement, a f fec t ive  intensity and qua l i ty  of re la t ionsh ips .
According to  them, there is  a re la t ionsh ip  between these dimensions and 
the c h i ld ' s  personal i ty .  For example, in families in which in tens i ty  
of a f fec t  is  poor, children tend to develop psychosomatic symptoms.
Extreme intrusiveness will impede the child  in es tab l ish ing  a sense of 
autonomy. Families with negative re la t ionsh ips  often produce children 
with poor self-esteem. Passivity in children is associated with
f a m i l i e s / . . .
families in which there is poor commitment. All of these personali ty  
charac te r i s t ic s  are repeatedly found in the obese child (Grinker, 1973; 
Karp, 1965; Mendel son, 1966).
In Riskin and Faunae's (1970) study, the basic  scoring uni t  was 
the speech. Therefore, they defined r e l i a b i l i t y  as speech by speech 
agreement between two ra te rs  ( in te r - ra te r )  and between a r a t e r ' s  or iginal  
scoring and his rescoring of the same family ( in t r a - r a t e r ) .  High in te r - 
r a t e r  and in t r a - r a t e r  r e l i a b i l i t y  were achieved.
Procedure
The following psychometric t e s t s  were administered to the  e n t i re  
sample in the following order: (a) DAP, (b) KFD, (c) CAT or TAT
- depending on the age of the child.
Each child was tes ted  individually in one session.
Individual families were observed in a structured s i tua t ion .  They 
were assigned a simple task and th e i r  performance was rated according to 
Riskin and Faunce's scale (1970).
Each family was asked to "plan something you could a l l  do together 
as a family, a l l  of you please pa r t ic ipa te  in the planning". The session, 
of an hour 's  duration, was audiotaped and scored.
The unit  of observation was the whole family. The focus was on 
formal aspects of communication, rather than specif ic  content of i n te r ­
action. Five minutes of speech every f i f te en  minutes was scored by two 
independent raters.
Experimental design and S ta t i s t i c a l  analysis
A 2x2 fac to r ia l  design was used in t h i s  study. This design was 
used as the sample was a parametric one. In keeping with the above, the
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major s t a t i s t i c a l  analyses of t h i s  study involved the MANOVA (Kerlinger, 
1973). This technique is the most powerful and appropriate for 
behavioural research as behavioural problems are almost a ll  mult i -var ia te  
in nature, In addition, O'Leary and Turkewitz (1978) s ta te  tha t  i f  
several dependent measures are used and the corre lat ions between the 
measures are high, a MANOVA th a t  takes in tercorre la t ions into account 
should be considered.
2 x 2  MANOVAs (experimental condition x sub jec t 's  sex) were 
computed on (a) subjects '  personal i ty  variables,  v iz . ,  dependency, 
passivi ty ,  low self-esteem, depression, aggression, withdrawal and 
immaturity/egocentricity; (b) subjects '  perception of body image, v iz . ,  
mention of food, reference to body size;  (c) subjects '  perception of 
family s t ruc ture ,  v iz . ,  Mother perceived as dominant/overprotective/over- 
involved; Father perceived as inef fec tua l /c r i t ica l / subord ina te ;
Child perceived as independent/active or passive, omits se l f ;  (d) in te r ­
action patterns of families of subjects , v iz . ,  c la r i ty ,  topic  continuity/  
change, commitment, agreement/disagreement, a ffect ive  intensi ty ,  quali ty  
of re la t ionship .
I
Pearson product moment corre lat ion coeff icients  were performed to 
assess in te r ra te r  r e l i a b i l i t y ,  as well as to assess the correlat ions 
between the dependent variables mentioned above.
Results
After data was collected and scored by two independent r a te rs ,  
s t a t i s t i c a l  analyses were performed. The results are recorded hereunder.
I n i t i a l l y  inter-rater r e l i a b i l i t y  was computed. Table IV r e f le c t s  
the findings.
Table I V / . . . , . .
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Table IV 
I n t e r - r a t e r  R e l iab i l i ty
Test: Draw-a-person In t e r - r a t e r  r e l i a b i l i t y
Variable: Dependency 0.77 **
Passivi ty 0.78 **





Test: Kinetic Family Drawing I n t e r - r a t e r r e l i a b i l i t y
Variable: Mother - dominant 0.35 *
overprotective 0.67 **
overinvolved 0.16
Father - ineffectual 0.67 **
c r i t i c a l 0.76 **
subordinate 0.76 **
Child - independent 0.09
Active/passive 0,38 *
omits se l f 1.00 **
Test: Thematic Apperception Test In t e r - r a t e r  r e l i a b i l i t y
Variable: Aggression 99.00
Relationship between Mother & Child 0.56 *
Relationship between Father & Child 0.39 *
Mention of food 0.77 **
Reference to body s ize 0.00
Depression 0.17
Egocentricity 0.56 **
Passive/ac tive  pa r t ic ipan t 1.00 **
Congruent emotional expression 0.38 *
Recognises ind iv idua li ty 0.37 *
Test: Family Interact ion Scale In te r - r a t e r r e l ia b i l i ty
Variable: C la r i ty /u n c la r i ty 0.02
Topic continuity/change 0.49 **
Intrusive/un in trus ive 0.31
Commitment 0.54 **
Affective in tens i ty 0.50 **
Quality of re la t ionsh ip 0.27
Agreement/disagreement 0.15
N = 24. * = 0,05 '
DF = 23. ** = p ,  0.01 
s
Variables, in which in te r - r a t e r  r e l i a b i l i t y  were not s ig n i f ic an t ,
were eliminated. An in te r -co r re la t io n  matrix was then computed, using
the Pearson product moment corre la t ion coeff ic ien t .  This was done in
order to  assess whether a MANOVA was necessary. (Table V).
Table V/.
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Family Interact ion Scale
Topic continu i ty /  
change
r  = - 0.07 r = 0.14 
r = 0.67**
Commitment AffectiveIntensity  
Topic continuity/change 
Commitment
Affective in tensi ty
P O.oa
p o.oi
As the  corre la t ions  between the various dependent variables  were 
high, a MANOVA was necess i ta ted  (O'Leary and Turkewitz, 1978).
Draw-a-Person - A MANOVA was performed on variables of the DAP. However,
there  were no s ign i f ican t  e f fec ts  of group or of sex, nor any m u lt i -va r ia te  
e f fe c t s  resu l t ing  from the in te rac t ive  e f fec ts  of group x sex (F(6,16) = 
0.89 Prob. F = 0.53).
Kinetic Family Drawing - A similar  MANOVA was performed in t h i s  case.
Using the F i l i a l  - B a r t l e t t  F approximation, a s ign i f ican t  m ult ivar ia te  sex 
e f f e c t  was obtained (F(7,14) = 2,82, Prob. F = 0.05) on the ac t ive /  
passive variable .  This factor, however, is of no conceptual importance 
in t h i s  study.
Thematic Apperception Test - There was no s ign i f ican t  MANOVA (F (5 ,16) = 
1.18, Prob. F = 0.36) with regard to the  TAT. However, in view of the 
large number of dependent variables measured in the  study, there  may be a 
p o s s ib i l i ty  t h a t  cer tain  e f fec ts  are being masked by the MANOVA (Barling, 
1979). There is ,  therefore ,  some j u s t i f i c a t i o n  for  looking at  the 
individual ANOVAs. In doing so, i t  was observed that the  in terac t ion  
e f fe c t  on the category Passive/active p a r t ic ipan t  on the Thematic Apper­
ception Test was s ign i f ican t  (F(l ,20)-= 4.44, p 0.05), This pattern 
is depicted graphical ly in Figure L The non-obese group were found to 
be less  passive than the obese group. In addit ion, the obese males were
m ore/ . . . ,
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more passive than the females in th i s  group. The means obtained by the 
obese group were M = 2 fo r  the males and M = 1,67 for  the females, while 
the mean for  the  non-obese group was M = 1,33 for  both males and females.
passive A  = males
2










Experimental group. Control group.
Figure I.
Passive /  act ive p a r t ic ipan t  (TAT).
Family Interact ion Scale - A s ign i f ican t  mult ivar ia te  group e f fe c t  was 
obtained on the  topic  continuity/change variable  (F(3,18) = 3.47 prob.
F = 0.04). This pattern  is depicted graphically in f igure  I I .  It can 
be seen th a t  the families of the  obese group maintained a higher level of 
topic  continuity  during family in terac t ion  than did the families of the 
non-obese subjects.  Again, however, there  was a s ign i f ican t  sex 
difference in the  obese group. Specif ica l ly ,  the mean of the non-obese 
group was M - 4 for families of males and M = 4 for families of females.
As regards the  families of the obese subjects ,  M = 3 for  families of males 
and M = 2,5 for  families of females.
iiiiuiW 
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A = males 
q , = females
Experimental group Control group
Figure II
Topic continuity/change (Family In terac t ion  Scale)
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DISCUSSION
A s ig n i f ican t  group e f fec t  was obtained on the  Family Interact ion 
Scale with regard to Topic continuity  versus top ic  change. This 
category r e l a te s  to the amount of topic  continuity  or change th a t  occurs 
while the  family members communicate' and interact with one another.
I t  was found th a t  the  Control group fam il ies ,  when in te rac t ing ,  
tended to maintain f a i r l y  high topic  continuity. In addit ion, as 
opposed to the  Experimental group famil ies ,  top ic  change was largely 
appropriate. This accords with Riskin and Faunce's (1970) observations.  
They found th a t  multiproblem families and constr ic ted famil ies ,  i . e .  
families  with one neurotic  member and mari tal  problems, tended to 
manifest many topic  s h i f t s .  Normal famil ies ,  on the other hand, tended 
to maintain topic  continuity  and the topic  changes th a t  occurred were 
appropriate .
In addit ion, there  was a s ig n i f ican t  difference between the families 
of the obese males and those of the obese females. The families of 
the  obese females evidenced more topic  change than did those of the 
obese males. This finding, however, is of no conceptual importance in 
t h i s  study.
Riskin and Faunce (1970) claim th a t ,  on the basis  of the theo re t ica l  
derivations of t h e i r  scale, t h i s  type of in te rac t ion  pa t te rn ,  i . e .  high 
top ic  change of an inappropriate  nature, is re la ted  to pass iv i ty  in 
family members.
The other s ig n i f ic an t  r e s u l t  obtained was the finding on the 
Thematic Apperception Test which appears to accord with the above. There 
was a s ign i f ican t  d ifference between the obese and normal weight children
in terms/
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in terms of pass iv i ty .  The obese males were found to be more passive 
than the obese females, but both groups were s ig n i f ic an t ly  more passive 
than the non-obese controls - male and female. As mentioned above, 
t h i s  finding is  not conceptually important in t h i s  study.
Passivi ty  re fe rs  both to a passive a t t i tu d e  to l i f e ,  as well as 
physical pass iv i ty  or in ac t iv i ty .  In t h i s  study physical a c t iv i ty  per 
se was not measured, but ra ther  the a t t i tu d e  to involvement in l i f e  
s i tu a t io n s ,  i . e .  act ive or passive. This was measured by the s to r ie s  
to ld  by subjects on the Thematic Apperception Test.  It was assessed 
whether t h e i r  projections of s e l f ,  in terms of the individuals with 
whom they iden t i f ied  in t h e i r  stor ies , were seen as act ive  or passive 
p a r t ic ipan ts  in s i tua t ion s  described.
These findings accord with a study by Ostergaard (1954). He 
studied 58 obese children,  aged four to fourteen years. He found tha t  
the  obese children displayed a passive a t t i tu d e  to l i f e  which he i n t e r ­
preted as an escape react ion.  He s ta te s  th a t  the obese c h i ld ' s  
t im id i ty  and insecuri ty  in social  contact made them r e t r e a t  into 
iso la t ion .  Ostergaard, therefore, is more incl ined to place emotional 
and adjustment d i f f i c u l t i e s  f i r s t  when looking for  the  cause of 
iso la t ion  and pass iv i ty  - ra the r  than obesity per se.
That an extreme decrease in a c t iv i ty  often leads to  obesi ty is 
demonstrated by the almost universal instance of excessive weight gain 
by persons with paraplegic syndromes (Golden, 1979). In addition, 
obese children are reported to be consis tent ly  less  act ive  than t h e i r  
non-obese peers (Sullen, 1964; Hammar, 1972; Johnson, 1956; Juel-  
Nielsen, 1953).
Stuart (1955) s ta te s  that obesi ty  common 1y develops during the 
early school years among children.  Such children are e i the r  temperamentally 
averse to physical exertion or are not successful in school a c t iv i t i e s  
and, thus, progressively withdraw from them. These children are mainly
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overweight. Many stout  children appear disposed by temperament to move
l i t t l e  and acquire only sedentary in te r e s t s .  This mode of l i f e  becomes 
exaggerated when d i f f i c u l t i e s  are encountered in successful pa r t ic ipa t io n  
in customary school a c t i v i t i e s .  This then leads to the  progressive 
development of obesi ty.
Bullen, Monello, Cohen and Mayer (1963). in a study on obese and non- 
obese controls , found that both groups wers equally en thus ias t ic  in 
l i s t i n g  sa t i s fac t io n  derived from physical a c t iv i ty .  On pro jec t ive  
t e s t s ,  however, the obese group responded with s ig n i f ican t ly  less 
activ ity  themes. Thus, when sp e c i f ica l ly  and directly  asked about 
physical activ ity , the  obese group professed great pos i t ive  fee l ing  
about i t .  However, when given an ambiguous stimulus,  the  obese g i r l s  
did not 'ontaneously with activity-oriented ideas as did the
non-obese git ~ addition, although the obese g i r l s  were aware th a t  
they were les, .cive than they might be, they did not seem to have any 
awareness of the possible  relationship between th is  lack of a c t iv i ty  and 
t h e i r  obesi ty.
In adolescence, in p a r t i c u la r ,  i t  has been shown th a t  obesity is 
more often associated with abnormal in ac t iv i ty  than with ca lor ic  intake 
in excess of average (Johnson, Burke and Mayer, 1956; Stefanik, Heald 
and Mayer, 1959), In an interdisciplinary study of adolescent 
obesity, Hammar, Campbell and Moore (1972) found that during adolescence 
t o t a l  daily calorie intake and eating patterns were not s ign i f ican t ly  
d i f fe ren t  between obese and non-obese subjects. However, obese subjects 
were less physically  active and more in te res ted  in sedentary pursuits.
According to Chirico and Stunkard (1960), inactiv ity  noted in obese 
women was found to have correlates in their attitudes towards a c t iv i ty .  
nn the basis of the above and the f indings of t h i s  research, i t  appears
t h a t / . .
-  4 3  -
t h a t  there  is  some re la t ionsh ip  between pass iv i ty  in a t t i tu d e  and 
pass iv i ty  in activ ity . Bruch (1962, 1969, 1970) has d .-veloped a theory 
on the or ig ins  of pass iv i ty  in the obese individual.
Bruch s ta te s  th a t  appropriate  responses to clues coming from the  
in fan t ,  and l a t e r  the  child ,  in the  biological, s o c i a l , in te l lec tu a l  
and emotional f i e l d  are necessary fo r  the child to  develop s e l f -  
awareness and se l f -e f fec t iveness .  I f  confirmation and reinforcement
of h is /her  own, i n i t i a l l y  rather in d i f fe ren t ia ted ,  needs have been 
absent, contradictory or inaccurate, the  child will become an 
individual de f ic ien t  in his/her sense of separateness, with "diffuse 
ego boundaries" and will feel  helpless and under the  influence of 
external forces.
This learning process is continued throughout childhood. The 
larger  the area of appropriate responses to the  various expressions of 
the  c h i ld ' s  needs, the more d i f f e ren t ia te d  will the  child become. He 
will be able to ident i fy  his bodily experiences, thoughts and feel ings 
as ar is ing  within him and as d i s t i n c t  from his environment.
The healthy child thus gradually learns to d i f f e r e n t i a t e  between 
various bodily needs and needs in general and is able to act appropriately 
fo r  t h e i r  s a t i s fac t io n .  In contrast, when food is  given as the  g rea t  
p a c i f ie r  without regard for real reasons for the c h i ld ' s  discomfort,  or 
as a reward for  good (compliant) behaviour or withheld for  punishment, 
the child will grow up confused and unable to differentiate  between 
various needs. A child growing up th i s  way may acquire the facade of 
adequate functioning by robo t- l ike  submission to environmental demands.
The gross defect in i n i t i a t i v e  becomes manifest when he/she is 
confronted with s i tu a t io ns  for which h is /her  background has l e f t  him/her 
unprepared.
Karp and /___
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Karp and Pardes (1965) studied the phenomenon of psychological 
d i f fe ren t ia t io n  in obese women. D ifferentia t ion  is described as a 
developmental phenomenon which ref lec ts  the a r t i cu la t io n  and 
s t ruc tur ing  of the  experience of the  s e l f  and the environment. As 
discussed above, individuals proceed, developmentally, from r e la t iv e ly
global and undif ferent ia ted  experiencing in the direc tion of increasing
/
d i f f e r e n t i a t io n .  Results of Karp and Pardes1 (1965) study revealed 
th a t  obese women were '-s ignificantly less  d i f fe ren t ia te d  than the 
control group. This experimental evidence lends support to Bruch's 
theory of pass iv i ty  and i t s  l inks with poor d i f f e ren t ia t io n  in 
developmental obesi ty .
There are many problems inherent in family research. Some of 
these may account for  the f a c t  th a t  only one variable  was s ign i f ican t  
in d i f f e re n t i a t in g  obese and non-obese family group in te rac t ion .
F i r s t ly ,  the  Family Interact ion Scale used was a general one and 
not spec i f ic  to the  obisogenic family. Secondly, t h i s  approach has 
cer ta in  methodological l im ita t ions  (Lennard and Beaulieu, 1965). This 
r e l a te s  to the issue of s t a b i l i t y  and change in family in terac t ion 
pa t te rns .  The question is which pa t terns  are s tab le  and which change 
over time? Also, which pa t terns  were present in the family before 
the development of symptoms in one of i t s  members?
There are two divergent views on t h i s  issue: (a) derived from 
c lin ica l  impression and ana ly t ica l ly  oriented theory, i t  is proposed 
th a t  "disturbed" families are much less  prone to change in the s t ruc ture  
of family organisation and the  qual i ty  of interpersonal  re la t ionships  
than are "healthy" families;  (b) pa t terns  currently  iden t i f ied  in 
"disturbed" families represent reactions to the symptoms or deviance 
of the  child.
Th ird ly , /
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Thirdly, the question r e la te s  to what is  a sample of family process. 
Some suggest that weeks or months of observation of a family in a var ie ty  
of se t t ings  is required before inferences can be made. Others claim 
that much s ig n i f ican t  data is provided by observing family interaction  
over an interval of minutes (Riskin, 1964).
O'Leary and Turkewitz (1978) also discuss methodological e rrors  in 
mari tal  and child treatment research. I t  seems th a t  cer tain  of the 
errors  mentioned by them are applicable to t h i s  study. For example, 
small sample size. They state t h a t  the  smaller the sample, the grea ter  
the  p robabi l i ty  of sampling e rror  and artifac ts  th a t  would l im i t  the 
g e n e ra l i s a b i l i ty  of f indings.  The sample s ize  in th i s  study (N = 24) 
was r e l a t iv e ly  small. They also mention th a t  syndromes l ike  obesity 
are the re s u l t  of complex pschological , social  and biological  fac to rs .  
Therefore, i t  is important to „tudy the problem within a broad framework.
In view of the problems and issues discussed above, as well as the 
finding pointing to a l ink between type of family in te rac t ion  and 
pass iv i ty  in the children,  i t  is believed th a t  the f indings of th i s  
study lend ten ta t iv e  support to the family model. This model will be 
discussed in de ta i l  in i t s  perceived re la t ionsh ip  to th i s  study.
Meissner (1977) in an extensive a r t i c l e  e n t i t led  "Family process and 
psychosomatic disease", concludes t h a t  recent l i t e r a t u r e  and studies 
seem to point  in a r e l a t iv e ly  consis tent  d i rec t ion .  He suggests th a t  
the family a ffec t ive  system should be regarded as the s t ruc tu re  within 
which the psychosomatic process is elaborated.  The pa t ien t  then 




Psychosomatic psychiatry and psychology have been hampered by two 
dichotomies,-  the mxnd-body dua l i ty  and the individual-context  schism. 
Current thought has la id  the former to r e s t ,  but the la t ter ,  in which 
the person and his social environment are viewed as discontinuous, is 
currently  controversial  (Minuchin and Fishman, 1979).
Grinker (1953) expressed the need to synthesise t h i s  d iscontinu i ty  
when he said,  "The actual functioning of the organism cannot be under­
stood except by a study of i t s  t ransac t ional  processes as occurring in 
a t o t a l  f i e l d . "
Using t h i s  paradigm, the family-oriented p rac t i t io n e r  s tudies the 
family in which the child is imbedded and speaks of the "psychosomatic 
family". The th e ra p is t  scans the system for  those t ransac t ions  which 
organise the  oehaviour of family members in dysfunctional pa t terns .  
These lead to the manifestation of psychosomatic symptoms in a child.
This approach assumes an epistemology th a t  conceptualises a 
harmonious integrat ion of the c h i ld ' s  inner and outer context. The 
s e l f  is seen as ex is t ing both inside and outside the child . The s e l f ,  
then, is expanded to include feedback from s ign i f ican t  people in the 
c h i ld ' s  social context.
I t  is Minuchin and Fishman's premise th a t  the  characteristics of 
the family context, in which the psychosomatic child l ives,,.p lays a 
major ro le  in maintaining him/her as symptomatic. Therefore, i t  is 
a t  l e a s t  as important to  change the c h i ld ' s  social system as i t  is to 
modify and expand the r epe r to i re  with which the child responds to 
s t r e s s .  The child can be seen as serving a function in the system. 




hor the family-ofierfted p ra c t i t io n e r ,  the  fac to rs  responsible for  
the etiology and those determining the maintenance of the symptoms are 
separate. The family therapist, as does the individually-oriented 
p ra c t i t io n e r ,  sees the etiology as h i s to r ic a l ly  determined with the 
child having a predisposition towards the malady, The maintenance, 
on the other hand, is  conceptualised as a r e s u l t  of present  family 
organisation.  By changing the p a r t i c u la r  ways in which family members 
in te rac t  and thereby organise each others' behaviour, the psychosomatic 
symptom can be a l lev ia ted .  The child, nevertheless, maintains the 
same physiological predisposi t ion toward the symptom.
As regards the in s ig n i f ican t  f indings,  i t  seems th a t  the overlap 
in*psychological patterns among many types of disease processes has 
tended to confuse rath  r than c la r i fy  issues.  Consequently, the 
patterns of personality functioning, as sp ec i f i ca l ly  re la ted  to the 
pathogenesis of psychosomatic i l l n e s s ,  have been gradually slipping 
into disrepute  (Meissner, 1977). Meissner's intent ion is not to 
c r i t ic i s e  the individual approach, but to suggest that another meaningful 
se t  of data and relationships can be achieved by focusing on the family 
as a uni t  of interaction and analysis.
Mendel son (1966) suggests that obese individuals can be c la s s i f i ed  
on a continuum characterised by increasing degrees of emotional 
i n s t a b i l i t y .  The continuum ranges from those who are emotionally 
s tab le ,  to those who ea t  as a defence against emotional tensions ,  to 
those to whom eating disturbances are a central  issue in their l ives .
This c lass if ica tion  would seem to account for  the variety of people who 
are obese since numerous studies have fa i l e d  to f ind a consistent 
personality constel la t ion  or pattern of underlying pathology in obese 
persons (Friedman, 1959; Shipman and Plesset, 1963, Weinberg, 1961).
The search/.
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For the family-oriented practitioner, the  factors.responsible fo r
the etiology and those determining the  maintenance of the symptoms are 
separate. The family therapist, as does the individually-oriented 
p rac t i t io n e r ,  sees the etiology as h i s to r ic a l ly  determined with the 
child having a predisposi t ion towards the malady. The maintenance, 
on the other hand, is  conceptualised as a r e s u l t  of present family 
organisation.  By changing the  particular ways in which family members 
in te rac t  and thereby organise each others' behaviour, the psychosomatic 
symptom can be a l lev ia ted .  The child ,  nevertheless, maintains the 
same physiological predisposi t ion toward the symptom.
As regards the  in s ig n i f ican t  f indings ,  i t  seems tha t  the overlap 
in'psychological patterns among many types of disease processes has 
tended to confuse ra ther  than c la r i fy  issues.  Consequently, the 
pa tterns of personal i ty  functioning,  as sp e c i f ica l ly  related to the 
pathogenesis of psychosomatic i l ln e s s ,  have been gradually slipping 
into disrepute  (Meissner, 1977). Meissner's intention is not to 
c r i t ic i s e  the individual approach, but to suggest th a t  another meaningful 
set of data and re la t ionsh ips  can be achieved by focusing on the family 
as a uni t  of in te rac t ion  and analysis.
Mendel son (1966) suggests th a t  obese individuals can be c la ss i f ied  
on a continuum characterised by increasing degrees of emotional 
i n s t a b i l i t y .  The continuum ranges from those who are emotionally 
s tab le ,  to those who ea t  as a defence against  emotional tensions, to 
those to whom eating disturbances are a central issue in t h e i r  l ives .
This c la s s i f i c a t io n  would seem to account for  the varie ty  of people who 
are obese since numerous studies have fa i led  to f ind a consistent  
personali ty  conste l la t ion  or pattern of underlying pathology in obese 
persons (Friedman, 1959; Shipman and Plesset ,  1963, Weinberg, 1961),
The s e a r c h / . . .
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The search fo r  a unitary explanation of obesity does not, at present , 
appear to be a f r u i t f u l  avenue of exploration. Evidence, strongly suggests 
t h a t  obesity  is  not a unitary syndrome (Leon and Roth, 1977).
As regards body image, r e l a t iv e ly  few studies have d i rec t ly  evaluated 
obese children.  Leon, Bernis, Meland and Nussbaum (1978), therefore ,  
decided to evaluate children entering adolescence on perceptual and 
p ro jec t ive  aspects of body image. The study indicated an age, rather  
than weight, influence on the perceptual factors of body image. This 
suggests a developmental, ra ther  than weight or sex, influence on the 
accuracy of the perception of one 's  body. This finding also r e f l e c t s  a 
g reater  vigilance to one 's  body in the  older group because of changes 
n a tu ra l ly  occurring at  puberty.
Stunkard and Burt (1967) examined evaluative aspects of the  body 
image concept of obese children and adolescents. They concluded th a t  
disturbances in body image in obesity originated during the adolescent 
period when a subset of emotionally disturbed youngsters incorporated the 
derogatory views of peers and parents as enduring views of themselves.
The fac t  t h a t  the  subjects in t h i s  study were a l l  pre-adolescent, 
could account for them not yet being aware of and/or concerned with body 
image disturbances.
THEORETICAL IMPLICATIONS OF THE STUDY
The study of entire families as functioning systems should increase 
our understanding of the  correspondence between an ind iv idua l ' s  way of 
l i f e  and the way of l i f e  of the family in which he develops (Titchener, 
D'Zmura, Golden and Emerson, 1963). I t  is Titchener e t  a l ' s  impression 
th a t  the  correspondence between individual adaptation and family-systemic 
adaptation is more in the formal propert ies  of adaptiveness, than in the
content/
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content of the  problems with which the individual struggles using his 
p a r t i c u la r  set  of defences. The formal propert ies  of a system re fe r  to 
the  organisat ion of sets  of basic defences, nuclear co n f l ic t s ,  der iva t ive  
co n f l ic t s  and defences - ra the r  than the content of these elements of a 
system.
Wynne (1958), Bateson (1950), Haley (1959) and Jackson (1961), have 
directed t h e i r  work in the pathogenisis of schizophrenia to a comparison 
of  these formal variables in the schizophrenic and his family. They 
th eo r i se  th a t  ind iv idua li ty  is  organised and acquires i t s  s ty le  through 
t ransac t ions  in the  family system. Their model can possibly be 
developed and extended to study and understand the theore t ica l  f i t  
between indiv iduali ty  and family t ransact ions  in other syndromes. In 
terms of  t h i s  study, the  link between family in terac t ion pa t terns  and 
passivity  could be explored in the  obisogenic family and then extended 
to  other  features associated with obesi ty .
TREATMENT IMPLICATIONS
Cooke and Meyers (1980) evaluated behaviourally oriented weight 
loss programmes and found th a t  the same treatment is administered to a l l  
p a t ien t s .  No assessment is  made of the  fac to rs  th a t  have caused, or 
are maintaining, the person's  weight. The implication of such an approach 
is  th a t  the  problem of obesi ty  is caused and maintained by the same 
factors in a l l  pa t ien ts .  I t  seems th a t  t h i s  lack of a t ten t ion  to 
individual differences may account for  the great  v a r i a b i l i ty  in the 
response to treatment.
Cooke and Meyers (1980) have iden t i f ied  variables tha t  bear a 
re la t ionsh ip  to successful weight loss .  One of these is the role  of a 
supportive family. This is  p a r t icu la r ly  .important, especial ly  with 
respect  to maintenance of weight loss .
Bruch/
Bruch (1973) used a behaviourally oriented approach in the  treatment 
of obese children and adolescents. Her pa t ien ts  achieved remarkable 
weight losses which were maintained for  up to one year. However, several 
years later most had regained, and surpassed, t h e i r  former weight. She 
recognised th a t  temporary control over food intake alone was not su f f ic ie n t  
i f  there  was not, a t  the same time, a valid change in relevant  personal i ty  
c h a rac te r i s t i c s  and family in te rac t ion .
I t  thus seems th a t  Minuchin and Fishman's (1979) model of family 
therapy with psychosomatic families would be relevant  in working with the 
obese child and h is /her  family. The dichotomy between the  individually-  
oriented p r a c t i t i o n e r ' s  emphasis on etiology and the family therapist 's  
emphasis on maintenance is an impo tan t  pragmatic d ifference in the 
psychological management of psychosomatic i l l n e s s .  The family t h e r a p i s t ' s  
conceptualisat ion of change deals p i th  the  transformation of the  social 
system th a t  maintains the symptom.
I t  appears th a t  i t  would be important and valuable to design a 
Family Interaction Scale specif ic  to cbisogenic ‘amilies. In t h i s  way 
specif ic  in t ra - fam i l ia l  interact ion pa t terns  in these families muId be 
iden t i f ied .
According to Leonard and Beaulieu (1965), the  most e f fec t ive  way of 
determining sp e c i f ic i ty  consists  in the comparison of family in te rac t ion ,  
data from families with diverse disorders in t h e i r  children. Another way 
l i e s  in determining the  "theoretical  f i t "  of in terac t ion  data and findings 
to current  c l in ica l  judgment and theory about the familial  determinants 
of obesi ty .
The physical i n a c t iv f  y of the obese child should be further 
investigated. This should perhaps be examined in terms of the ro le  of 
pass iv i ty  in the obese c h i ld ' s  personali ty  and i t s  re la t ionsh ip  to bodily
i n a c t i v i ty . / .
i n ac t iv i ty .  Treatment programmes should focus on the physical inac t iv i ty  
of the obese child. Exercises and a c t iv i ty  should be included in the 
treatment regimen.
LIMITATIONS OF THE RESEARCH
A number of methodological problems associated with the def in i t ion  
and measurement of obesi ty make i t  d i f f i c u l t  to compare and generalise  
research findings.  An important issue i s  the c r i t e r i a  used in labe l l ing  
an individual as obese and, in particular, the  measuring procedures used 
in determining the  degree of obesity in re la t ion  to some type of standard.
Virtually  a l l  the research reviewed in th i s  d isse r ta t ion  has used 
the  Metropolitan Life Insurance tab les ,  or comparable tab les ,  as the 
c r i te r io n  in assessing obesi ty . The major disadvantage of using tab les  
of ideal weight is th a t  there  is  no accepted system for  choosing frame 
size (Leon and Roth, 1977).
A precise  def in i t ion  of obesity may appear to be unimportant i f  one 
is  choosing grossly obese subjects in a psychological experiment.
However, a large number of s tudies reviewed used a cut-off  point  of 
f i f te en  percent above ideal body weight as the c r i te r io n  for  obesi ty.
Given the  range of error possible  in the ideal weight tab les ,  t h i s  
percentage may f a l l  within the  e rror  variance of the  tab le .  I t  is ,  
therefore ,  crucial t h a t  the  lower l imit  of obesi ty be defined and 
measured as accurately as possible  (Clancy, 1965; Grinker, Hirsch and 
Levin, 1973; Kurland, 1967; Leckie and Withers, 1967).
In t h i s  study the cu t-off  point used was twenty percent above ideal 
body weight. Thus the obese sample were all  within the l im its  of being 
t ru ly  obese. However, the va l id i ty  of comparison with other studies 
remains questionable.
A f u r t h e r / . . .
-  5 2  -
A fur ther  methodological l imita t ion was the r e l a t iv e ly  small sample 
size used in the  study (N = 24). The implication of th i s  is th a t  the 
subjects studied were possibly not a cross-section of the population of 
obese children.
There are also l im i ta t ions  associated with in te r - r a t e r  r e l i a b i l i t y .  
In th i s  study, two independent r a t e r s  were used. According to Horowitz, 
Inouye and Siegelman (1979), the r e l i a b i l i t y  of ra t ings  can be increased 
i f  multiple judges'  ra t ings  are averaged to yield a single measure. By 
pooling d i f f e ren t  judges'  rat ings  into a composite measure, they s t a te ,  
r e l i a b i l i t y  can be subs tan t ia l ly  increased with only a moderate increase 
in the number of judges.
Finally,  three  of the  four instruments used in the study were 
projective  t e s t s .  These measures are of dubious va l id i ty  and ra t ing  of 
these measures is  largely subject ive. I t  seems preferable  to use more 
objective measures. For example, a Family Interact ion Scale specif ic  
to the obisogenic family and measures of physical ac t iv i ty .
In conclusion, these findings point in the direc tion th a t  a 
psychosomatic syndrome, such as obesi ty in children,  should be studied 
and understood in the natural  context of the  developing child ,  i . e .  the 
family s i tu a t io n .
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APPENDIX II
Height - weight charts  - females
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